related in illustration of the practice. In the first in which it was resorted to, a large effusion of blood had followed the passage of a wheel over the leg, and the most fluctuating point was punctured,
1S60.]
Memoirs of the Society of Surgery of Pans. 97 twenty days after, in six places, with a good-sized needle. The punctures were repeated on four occasions, the fluid discharged becoming more and more serous; and the patient at the end of twelve days was considered as cured.
In the other cases, the blade of an exploratory trocar, one or one and a half millimetre in diameter, was substituted for the needle, with advantage, its canula only being used when considerable thickness of tissue had to be traversed. We should avoid the portions of skin which are reddened and inflamed, or fistulse may result; and the penetration should not be made too near the base of the tumour, where the tissues are very thick, while in withdrawing the trocar care must be taken not to convert the direct track into an oblique one. As a general rule, it is best to wait until the tumefaction has become defined, the serous portion of the blood has separated, and fluctuation is manifest; but if, from distension or thinness of the skin, bursting is threatened, puncture should at once be performed, evacuation of the sac being the best preventive of its inflammation. In general, three or four, and sometimes one, punctures will evacuate a considerable collection, and two days should be allowed to intervene between each operation; and care should be taken not to pass the trocar into the old spots. The fluid ordinarily issues as after the bites of leeches, and its flow should be aided by moderate compression. It is now long since Hodgson and Forster observed the temperature of the lower extremity raised by from 2? to 4? C. some hours after the application of the ligature; and such increase usually persists during several days, or even for two or three weeks, the temperature becoming normal after the re-establishment of the collateral circulation.
This increased temperature during obstructed arterial circulation is probably due to the greater temporary activity of the capillary circulation. In plilebarterie the capillaries become congested by another mechanism; but the congestion does exist, and it is permanent, the venous circulation being always much more impeded than the arterial. Next, as to the muscular strength ot the patient. There can be no doubt but that in most of the patients the limb is notably enfeebled, and it has been concluded from this that the muscles must have undergone atrophy. This is, however, a purely theoretical conclusion, for no one has verified it at an autopsy. In default of this, M. Henry has had recourse to circular mensuration, and he found that in a patient Reviews. [Jan.
in whom the phlebarterie had lasted ten years, and had never been treated, while the circumference of the two arms was identical, that of the affected fore-arm, notwithstanding its feebleness, had increased by a centimetre.
However, mensuration is an imperfect test, and it is to pathological anatomy we must appeal when the opportunity offers itself.
The diminution in muscular power is probably due to disturbances of innervation analogous to those which impart to " We place in the first line the adhesions which unite the intest ine to the walls of the abdomen and neighbouring parts. In certain cases they may suffice alone for the production of a complete cure, and their action is always necessary for this to be obtained. The phenomenon of the return of the intestine into the abdominal cavity, so important in the formation of the membranous infundibulum, is especially due to the contractions of the two ends of the intestine. But the cure of preternatural anus also exacts the concurrence of several phenomena, the contraction of the neck of the sac and of the cicatricial tissue which forms the membranous infundibulum gradually bringing about the cure, to which, through the retraction of their adhesions, the mesentery and omentum also contribute. All these phenomena occur in a certain order, which we have indicated in detail, and now we are about to group them theoretically, so as to represent their general operation in effecting a spontaneous cure.
Reviews.
[Jan. (pp. 268-69.) The author gives a description of a modification of Blandin's instrument, which it would be difficult to render intelligible without the diagram. The effect of its operation is a more gradual division of the spur and a greater protection of surrounding parts. After the destruction of the spur, the intestine should be emptied by purgatives before proceeding further with the operation. The intestine must then be dissected away from the external aperture to a sufficient depth for the easy application of the sutures, the direction of the muscular fibres being carefully followed, their hypertrophy rendering this comparatively easy. By means of the sutures, applied as directed by Gely, of Nantes, the edges of the circular aperture of the intestine become inverted, and the bleeding external surfaces bi'ought into contact rapidly adhere. Finally, the whole is covered in with a pediculated flap dissected from the skin above the preternatural anus.
